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CHAPTER  I 


INTRODUCTION 


Purpose 

The  purpose  of  this  thesis  is  to  study  family  relation- 
ships in  a  group  of  child  guidance  cases  in  which  the  families 
include  one  or  more  adult  relatives  in  addition  to  the  natural 
parents,  and  to  note  the  implications  for  treatment  in  such 
cases.     Studies  in  human  behavior  have  emphasized  that  the 
family  constellation  is  of  the  utmost  importance  in  influencing 
the  attitudes,  behavior,  and  adjustments  of  the  individual  in 
all  areas  of  life.    Plugel  states: 

Even  on  a  superficial  view  it  is  fairly  obvious  that, 
under  existing  social  conditions  the  psychological 
atmosphere  of  the  home  life  with  the  complex  emotions 
and  sentiments  aroused  by,   and  dependent  on,  the  various 
family  relationships  must  exercise  a  very  considerable 
effect  on  human  character  and  development.   .   .  it  would 
seem  in  adapting  his  attitudes  towards  the  members  of 
his  family  circle,  a  child  is  at  the  same  time  determining 
to  a  large  extent  some  of  the  principal  aspects  of  his 
relations  to  his  fellow  men  in  general;  and  that  an  indi- 
vidual's outlook  and  point  of  view  in  dealing  with  many 
of  the  most  important  questions  of  human  existence  can 
be  expressed  in  terms  of  the  position  he  has  taken  up 
with  regard  to  the  problems  and  difficulties  arising 
within  the  relatively  narrow  world  of  the  family. 1 

The  writer  is  interested  in  studying  the  relationships 

between  the  children,  parents,  and  relatives  in  the  home,  the 

role  played  by  the  relatives  in  regard  to  the  problems  dealt 


1    J.C.  Flugel,  The  Psycho -Ana lytic  Study  of  the  Family,  p.  4. 
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with  in  treatment,   the  effect  of  the  relatives  on  the  treatment 
process,  and  the  treatment  implications  of  the  relationships  in 
che  extended  family. 
Scope  and  Method  of  Procedure 

This  study  consists  of  twenty  cases  taken  from  the  files  of 
the  Division  of  Mental  Hygiene  of  the  Massachusetts  Department 
of  Mental  Health,    The  group    studied  was  selected  from  all 
cases  opened  at  the  West  End  Guidance  Center  after  June  5,  1952. 
Gases  which  had  been  opened  and  closed  before  this  date,  then 
reopened  during  the  period  covered  in  this  study  were  also  used. 
Sight  of  -che  cases  were  still  active  at  the  time  of  this  study. 
The  cases  were  selected  on  the  basis  that  the  families  included 
adult  relatives  other  than  the  parents  of  the  children  in  treat- 
ment,     the  relatives  either  residing  in  the  same  homes  or  near 
enough  so  that  there  was  daily  visiting.     Cases  in  which  the 
children  were  not  living  in  their  parental  homes  were  excluded, 
as  were  cases  in  which  the  writer  judged  that  clinic  contact  was 
so  limited  that  there  was  little  information  about  the  relatives. 
(Eight  cases  were  rejected  on  this  account.)    Recorded  case 
material,  with  additional  information  from  interviews  with 
workers,  was  used  as  the  basis  of  the  study. 

A  schedule  (see  appendix)  was  specifically  designed  to  dis- 
cover material  giving  information  as  to  family  composition, 
inter-relationships,  treatment  focus,  and  problems,  and  che  role 
of  the  relative  in  relation  to  treatment.      Interpretations  and 
evaluations  from  the  case  material,  as  well  as  analyses  of  the 
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factual  data  were  made  by  the  writer.     In  addition  to  the  case 
material,  literature  applicable  to  this  study  was  consulted. 
Limitations 

The  small  number  of  cases  studied  necessarily  limits  the 
applicability  of  the  generalizations  made  from  their  analysis. 
This  was  an  exploratory  study.     It  is  hoped  that  questions  • 
raised  by  it  may  be  fruitful  for  further  investigation  in  a 
larger  number  of  cases.    Not  all  the  material  sought  was  avail- 
able in  the  recording  in  every  case,  since  the  case  material 
was  not  designed  for  research,  but  for  treatment  purposes. 


til  10^ 


CHAPTLR  II 

STRUG1URE  AND  FUNCTION  OP  CHILD  GUIDANCE  CLINICS 
UNDER  SUPERVISION  OF  THE  DIVISION  OF  MENTAL  HYGIENE 

The  Commonwealth  of  Massachusetts,  by  legislation  in  1922, 
provided  for  the  Division  of  Mental  Hygiene,  under  the  Depart- 
ment of  Mental  Health,  with  Douglas  A.  Thorn  as  first  director ,1 
The  Division  was  charged  with  the  responsibility  for  "all 
matters  affecting  the  mental  health  of  the  citizens  of  the  Com- 
monwealth, investigation  of  causes  and  conditions  that  tend  to 
jeopardize  mental  health".^ 

The  establishment  of  eight  child  guidance  clinics  was  to 
be  one  of  the  major  functions  of  the  Division,     It  was  intended 
originally  that  all  of  the  clinics  be  set  up  for  demonstration 
purposes  and  that  eventually  they  would  be  turned  over  to  hos- 
pitals or  private  organizations.     This  was  accomplished  in 
communities  which  were  not  easily  accessible  from  Boston,  and 
at  present  eight  of  the  ten  clinics  are  operated  by  a  financial 
sharing  of  costs  between  the  Division  and  the  Community.  The 
Division  furnishes  the  basic  clinic  staff,  and  the  community 
provides  office  space,  additional  staff  and  equipment.  The 


1  Edgar  C.  Yerbury  and  Nancy  Newell,  The  Development  of  the 

State  Child  Guidance  Clinics  in  Massachusetts,  p.  148. 

2  Annual  Report  of  the  Massachusetts  Department  of  Mental 

Diseases,  1922,  p.  7. 


Massachusetts  Society  for  Mental  Health  has  cooperated  in  com- 
munity organization  aspects  of  establishing  clinics  and  in  pro- 
's 

moting  civic  interests.      There  are  four  new  clinics  ready  to 
begin  in  1955  and  1956. 

The  purpose  of  the  clinics  is  to  "facilitate  the  child's 
emotional,  intellectual,  and  social  development  in  order  that 
he  may  attain  a  more  satisfactory  adjustment  to  life."4  In 
order  to  carry  out  this  purpose  and  to  treat  the  total  personal- 
ity of  the  child,  each  clinic  has  a  professionally  trained  staff 
consisting  of  psychiatrists,  psychologists,  and  psychiatric 
social  workers.     In  addition,  some  of  the  clinics  provide  such 
additional  services  as  speech  therapy,  remedial  reading,  and 
occupational  therapy. 

The  clinic  staff  determines  the  type  of  treatment  to  be 
provided.     Some  of  the  cases  referred  may  be  given  full  service 
when  this  is  indicated,  while  others  may  be  given  special  ser- 
vices, such  as  diagnosis  or  consultation.     In  some  cases  refer- 
rals may  be  made  to  another  agency  which  has  facilities  available 
to  meet  their  needs,   such  as  a  hospital,  a  social  agency  or  a 
school.      Psycho-social  treatment  is  made  available  according  to 
the  nature  of  each  case,  not  by  an  arbitrary  division  of  function 


3  Bulletin  of  the  Massachusetts  Department  of  Mental  Diseases, 

April,  1924,  pp.  2>-4. 

4  Commonwealth  of  Massachusetts,     Annual  Report  of  the  Commis- 

sioner of  Mental  Diseases  for  "the  Year  Ending  1958,  p.  52. 
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according  to  each  discipline.    For  example,  although  the  psychi- 
atrist usually  carries  on  treatment  with  "he  child  while  the 
social  worker  works  with  the  parent,  this  process  may  be  re- 
versed. 

The  Division  was  reorganized  in  January,  1953,  under  a  new 
director.     The  implementing  of  an  integrated  program  of  commu- 
nity health  throughout  the  State  has  expanded  the  scope  of 
activities.    Epidemiological,  clinical  and  action  research  are 
being  developed.     The  balanced  program  of  community  mental 
health  practice  includes  mental  health  training  and  education, 
mental  health  consultation  services  to  bring  expert  guidance  to 
communities    from  the  Division,  participation  in  community  or- 
ganization for  mental  health,  wirh  definition  of  local  mental 
health  problems  and  planning  of  programs  to  solve  them,  and 
clinical  services  for  school  age  and  pre- school  children. 
Clinical  work  is  that  of  a  team  approach  with  the  psychiatrist, 
social  worker  and  psychologist  working  together  on  the  problem. 
Direct  work  with  children  and  parents  may  be  undertaken  by  any 
one  of  the  clinic  team  members  under  proper  medical  direction. 
Treatment  goals  and  plans  are  worked  out  following  initial 
study  of  the  child  and  the  family,  school  and  neighborhood 

situation.    Close  contact  with  referring  agency  and  with  the 

5 

family  physician  and  school  personnel  are  maintained. 


5    Massachusetts  Division  of  Mental  Hygiene,  Plan  for  Community 
Mental  Health  Program  in  Massachusetts,  1955 - 54 , 
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The  West  End  Guidance  Center 

The  present  clinic  in  the  West  End  which  serves  the  Boston 
area  has  been  in  existence  for  thirty-one  years ♦    It  was  estab- 
lished by  the  Division  of  Mental  Hygiene  in  1924  at  the  Vest 
End  Health  Unit,  and  was  open  one  afternoon  a  week.    The  Center 
began  full-time  operation  in  1953  and  has  expanded  and  increased 
its  services  to  the  overall  community.    Children  and  parents 
from  an  unrestricted  area  now  receive  help  from  the  Center, 
though  plans  are  underway  to  define  a  specific  area.     The  staff 
consists  of  three  psychiatrists,  three  psychologists,  two 
psychiatric  social  workers,  and  a  receptionist.    A  second-year 
student  from  Boston  University  School  of  Social  V/ork  has  a 
placement  in  the  Center.    Children  of  school  age  and  of  average 
mentality  may  be  accepted  for  treatment  after  intake  and/or 
diagnostic  studies  and  staff  conference  decisions  regarding  the 
suitability  of  treatment  in  each  case. 

The  clinic  staff  takes  part  in  monthly  meetings  of  the 
various  agencies  occupying  the  same  building,  and  those  of  the 
West  End  Neighborhood  Council.     This  inter-agency  contact  helps 
the  staff  to  become  better  acquainted  with  the  community  and 
its  resources,  and  helps  the  community  to  understand  the  role 
of  the  Center  and  the  mental  health  program  of  the  Division. 
Consultation  services  to  schools  are  limited  as  yet  to  cases 
under  care  at  the  center. 


6    Mental  Hygiene  News  Bulletin.  February,  1955,  p.  2. 
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CHAPTER  III 
THE  EXTENDED  FAMILY  AND 
IMPLICATIONS  FOR  TREATMENT 


To  change  the  child  without  changing  the 
situation  in  which  he  has  to  develop  is 
fruitless  so  long  as  the  child  is  young 
enough  to  be  largely  dependent  on  other 
people...     The  goal  of  child  guidance  is 
to  prepare  an  emotional  soil  and  climate 
in  which  the  child  can  achieve  the  fullest 
rounded  development  of  his  own  nature.-^ 

In  the  modern  child  guidance  center  the  patient  is  no  longer 
considered  as  a  fragment  of  psy chopathology,  hut  is  treated  as 
a  part  of  a  structured  social  situation,  and  a  part  of  an 
organic  social  group.    He  is  seen  as  involved  at  all  times  in 
complicated  interpersonal  relationships,  and  it  is  recognized 
that  his  inner  tensions  and  conflicts  are  inseparably  bound  to 
his  social  situation,  and  in  particular,  to  his  family  group. 

Erikson    points  out  the  differences  in  various  cultural 
attitudes  toward  relatives.     In  our  society,  the  normal  family 
group  is  considered  to  consist  only  of  parents  and  children,  as 
it  is  usually  expected  that  a  young  couple  will  establish  a 
home  of  their  own  when  this  is  financially  and  otherwise 
possible.    However,  in  many  cases  this  does  not  occur,  due  to 
cultural,  economic  or  emotional  factors.    Wechsler  says  in 
regard  to  some  of  the  special  features  of  Jewish  family  life: 


1  Temple  Burling,  Memorandum  to  Staff  of  Providence  Child 

Guidance  Clinic,  p.  1. 

2  Eric  H.  Erikson,  Childhood  and  Society,  pp.  250,  327,  352. 
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The  excessively  fond  ties  which  bind  the 
members  of  the  immediate  family,  and  the 
depths  of  affection  which  keep  the  group 
indissoluble,  frequently  counteract  the 
tendencies  to  break  away.  Parents  often 
cannot  let  go  of  their  children  without  a 
serious  mental  and  emotional  struggle #3 

It  is  most  frequently  grandparents  who  are  the  "extra" 

relatives  in  the  home,  grandmothers  in  particular,  due  to  the 

longer  life  span  of  women.     Also  maternal  relatives  are  in  the 

majority  in  the  extended  family,  perhaps  because  of  the  woman's 

greater  dependence  on,  or  feeling  of  obligation  toward  her 

parents  • 

Otto  Pollak4    speaks  of  the  concept  of  the  family  of  ori- 
entation in  diagnosis  and  therapy.     He  states  that  although 
fathers  and  siblings  of  patients  are  occasionally  considered 
as  potential  foci  of  therapeutic  effort,  other  family  members 
such  as  grandmothers,  grandfathers,  aunts  and  uncles,  are 
seldom  regarded  as  treatment  prospects. 

Some  possible  reasons  for  excluding  persons  other  than  the 
immediate  family  are  the  cultural  assignation  of  child  rearing 
to  the  mother  in  our  society,  the  comparatively  smaller  amount 
of  time  spent  with  the  child  by  the  father,  and  a  possible 
preference  for  contact  with  members  of  the  same  sexby  women 
clinic  workers.     Dr.  Pollack  feels  that  there  is  a  tendency  for 
clinics  to  consider  emotional  phenomena  in  terms  of  individuals 


3  J.  S.  Wechsler,   The  Neurologist's  point  of  view.  p%  23, 

4  Otto  Follack,  Social  Science  and  Psy cho tr.erapy  for  Children, 

pp.  37-59. 
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rather  than  in  terms  of  family  constellations.    He  uses  concepts 
of  "family  structure",  "family  of  procreation"  and  the  "family 
of  orientation"  in  his  discussion  of  treatment  implications. 

Family  structure  is  seen  as  having  implications  of  dif- 
ferent power  positions  of  various  family  members  in  relation 
to  one  another,  a  division  of  functions  within  the  family,  and 
special  lines  of  communication  within  the  family,  all  of  which 
may  be  important  to  consider  in  building  a  relationship  between 
the  family  and  clinic. 

The  "family  of  procreation"  is  the  biological  and  repro- 
ductive unit  of  the  parents  and  child,  whereas  the  "family  of 
orientation"  is  seen  as  the  sum  total  of  persons  who  form 
continuing  members  of  the  household  in  which  the  child  grows 
up.    Bossard  says: 

Perhaps  the  basic  fact  about  the  presence 
of  'other  persons'  in  the  home  is  that  they 
are  not  acceptable  equally  to  all  members 
of  the  family  of  procreation.     They  may  be 
acceptable  to  the  child,  or  to  the  parents 
or  to  one  parent  and  the  child,  and  so  on, 
but  not  to  the  other  or  others  ...  A  good 
many  domestic  situations  might  be  summarized 
in  the  statement  that  the  presence  of  a 
younger  adult  in  the  family  means  a  potential 
competitor  for  the  affection  of  the  child; 
and  the  presence  of  an  older  person,  a  poten- 
tial competitor  for  his  control.  •  • 

...  Taking  in  a  relative  is  often  the  assum- 
ption of  a  burden  and  a  problem.    Parents  may 
assume  such  an  obligation  with  the  philosophy 
of  maturity  or  the  resignation  of  despair,  but 
to  the  child  the  newcomer  is  as  he  is,  without 
the  comfort  of  compensating  philosophy.  ^ 

■  III        fl  I     i     '  ■■  Ml  I     I  | 

5    James  H.  S.  Bossard,  The  Sociology  of  Child  Development, 
pp.  40,  55. 
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In  situations  where  the  family  group  is  extended  by  one  or 
more  relatives,  either  the  group  continues  to  function  as  a 
normal  unit,  with  the  additional  interactions  of  added  persons, 
or  family  relationships  may  deviate  from  their  normal  patterns 
due  to  the  presence  of  extra  persons  in  the  household.  The 
child,  as  a  member  of  the  family,  also  interacts  with  and  has 
an  effect  upon  the  persons  with  whom  he  lives.     This  is  an 
important  consideration  in  treatment,  for  particularly  as  the 
child  improves,  will  there  occur  shifting  in  the  roles  and 
relationships  within  the  family. 

Dawson  and  G-ettys    point  out  that  in  a  treatment  situation 
everybody  in  the  family  circle  with  whom  the  child  has  meaning- 
ful contact  will  be  affected  by  and  in  turn  affect  the  expres- 
sion of  personality  change  in  the  child.    Because  of  these 
interactions,    the  authors  feel  that  the  persons  affected  by  the 
child's  changing  personality  should  also  be  taken  into  account 
in  treatment. 

Excerpts  from  a  case  history  involving  a  relative  in  the 

7 

home  have  been  used  by  Jules  Henry    to  point  out  certain  cul- 
tural characteristics  found  in  extended  families.    He  shows 
that  ideas,  emotions  and  attitudes  affect  the  interview  situa- 
tion, as  do  social  organization  factors,  such  as  status  dif- 

6  Carl  A.  Dav/son  and  Warner  E.  Gettys,  An  Introduction  to 

Sociology,  p.  205. 

7  Jules  Henry,  "Cultural  Ob jectif ication  of  the  Case  History", 

American  Journal  of  Orthopsychiatry,  19:  655-673, Oct . , 


dnlo 


12 


ferences,  parent-child  relations,  and  grandparent-child  rela- 
tions.   He  emphasizes  the  status  of  grandparents  and  the  cultural 
dichotomy  between  gratifying  relatives  (like  grandparents, 
uncles  and  aunts)  on  the  one  hand,  and  disciplining  relatives 
(like  parents)  on  the  other.     The  activities  of  close  relatives 
(like  parents)  on  the  other.     The  activities  of  close  relatives 
may  compete  with  the  objectives  of  the  parents  in  child 
training,  as  in  our  culture  ".   .   .  it  is  quite  common  for  persons 
to  follow  the  philosophy  of  necessary  deprivation  with  their 
own  children,  but  to  corrupt,  i.e.,   'spoil1,  the  children  of 
their  relatives'J     It  is  expected  and  even  required  in  our 
culture  that  relatives  should  do  this.     If  there  is  restraint 
in  indulging  the  child  on  the  part  of  the  parent,  and  the  grati- 
fying relatives  live  in  the  same  home,  an  intolerable  burden  is 
placed  on  the  disciplining  function  of  the  parent.     This  situa- 
tion makes  the  rearing  of  any  child  in  the  presence  of  the 
"pleasuring  group"  extremely  complicated. 

It  is  fortunate  for  the  children  and  the  parents 
in  our  culture  that  this  living  together  of  the 
'pleasuring*  and  the  'disciplining'  group  does 
not  always  occur...  Almost  anyone  has  the  right 
to  give  pleasure  to  a  child,  but  the  obligation 
and  the  right  to  punish  are,  on  the  whole,  limited 
to  the  parents  who  have  the  ultimate  responsibility 
for  the  child.    Hence  the  relatives,  while  they  may 
gratify,  may  not  punish.8 

To  make  the  problem  of  discipline  even  more  difficult,  in 
the  presence  of  gratifying  but  non-punishing  relatives  the 
mother's  role  as  the  enforcer  of  culcural  standards  becomes 


•  bed 


harder.    As  the  outside  persons,  like  relatives,  become  more 

and  more  sources  of  gratification  to  the  child,  the  problem  of 

discipline    becomes  more  and  more  complicated,  for  discipline 

in  our  culture  is  very  much  dependent  on  the  parent's  role  as 

gratifier  and  on  his  ability  to  withhold  gratification,  as  a 

corrective  measure.     The  child,  in  his  attempts  to  achieve 

gratification  from  the  mother,  may  be  supported  by  the  relative. 

The  maternal  grandmother,  especially,  may  have  a  great  deal  of 

authority  in  the  household,  and  may  influence  the  family  in 

placing  enormous  social  importance  on  the  "rights"  of  the  child* 

Symonds  says  of  grandparents  living  in  the  home: 

There  are  those  special  cases  in  which  parents 
adopt  certain  attitudes  as  defenses  against 
the  meddling  tactics  of  the  grandparents. 
Grandparents  in  the  family  are  in  many  cases 
particularly  harmful  to  the  healthy  personality 
development  of  children.     If,  as  is  so  often 
the  case,  they  indulge  the  children,  the 
parents,  in  their  antagonism  to   the  grandparents 
must  adopt  the  opposite  at  itude  toward  the 
children  and  treat  them  harshly  or  strictly. 
If  the  grandparents  are  domineering  the  parents 
may  yield  for  the  sake  of  peace  in  the  family, 
with  the  consequent  influence  on  the  children 
of  a  submissive  parents,   or  if  tiae  parents 
try  to  fight  back  there  is  the  family  disharmony, 
ambivalent  attitudes,   and  the  inconsistent 
control  that  is  so  harmful  to  the  developing 
personalities  of  the  children.' 

Regarding  the  effect  of  relatives  in  the  home  on  the  child, 

Hollis  10  say3  that  grandmothers  play  a  large  part  in  situations 


9    Percival  M.  Symonds,  The  Psychology  of  Parent-Child  Rela- 

tionships,  pp.  169-170. 
— — ~— — — — 

3D    Florence  Hollis,  Women  in  Marital  Conflict,  p.  109. 
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of  domestic  strife:     "While  in  a  few  instances  brothers,  sisters 

or  fathers  of  the  parents  interfered,   it  was  the  mothers  who 

were  by  far  the  worst  offenders."    She  states,  however,  that  in 

cases  of  interference,  in  addition  to  r,he  relative  being 

troublesome,  usually  either  the  husband  or  wife  is  unable  to 

assert  the  kind  of  independence  that  we  expect  people  in  our 

culture  to  achieve  when  they  marry.    There  are  exceptions  when 

finances,  housing  problems  or  infirmities  make  multiple  living 

necessary,  and  make  it  difficult  to  protect  a  marriage  from 

intrusion  by  a  relative  even  though  the  husband  and  wife  are 

relatively  free  of  immature  ties.     Miss  Hollis  states  that  this 

has  direct  treatment  implications: 

If  the  interference  of  the  relatives  were, 
in  truth,  a  matter  of  pure  external  pressure, 
the  caseworker  might  either  try  to  work 
directly  wi  tii  the  relatives  or  propose  to 
the  couple  the  rather  simple  solution  of 
moving  farther  away... The  fallacy  in  this 
approach  is  that  one  or  both  of  the  marriage 
partners  is  usually,  in  a  sense,  inviting 
the  interference  and  is  far  from  ready  to 
put  such  good  advice  into  effect.     In  most 
instances  it  is  these  attitudes,  not  the 
offending  relatives,  which  can  be  most  pro- 
fitably dealt  with  by  the  counselor.  1 

The  author  further  sta^es1^  that  in  the  occasional 
instances  in  which  the  interference  by  relatives  is  uncompli- 
cated by  receptivity  on  the  part  of  the  client,  it  is  some- 
times  good  practice  to  see  if  improvement  can  be  brought  about 


11  Ibid.,  p.  115. 

12  Ibid.,  p.  121. 
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by  direct  contact  with  the  relative  although  sometimes  even  here 
the  client  himself  can  be  helped  to  handle  the  situation. 

Deutsch  agrees  that  in  many  cases  it  is  the  parents  them- 
selves who  bring  about  much  of  the  family  strife,  and  she  goes 
further  to  state  that  in  complicated  family  constellations  it 
is  above  all  the  relationship  of  the  parents  which  determines 
the  outcome  of  the  numerous  possible  conflicts. *• 

Pollack  states^4  that  since  all  members  of  the  family  of 
orientation  may  become  partners  to  emotionally  significant 
inter-relationships  with  the  child  and  may  influence  his  growth 
process,  treatment  of  the  child1 s  environment  must  admit  the 
treatment  needs  of  such  persons  as  well  as  the  treatment  needs 
of  the  mother.    Readiness  for  clinic  contact  with  these  other 
family  members  might  keep  the  emotional  attitudes  of  all  persons 
who  are  influential  in  his  upbringing  positively  inclined 
toward  treatment  of  the  child.     This  may  become  increasingly 
important  as  the  child  in  the  course  of  treatment  shows 
behavior  changes  which  deprive  the  members  of  his  family  of 
the  secondary  gains  they  previously  derived  from  caring  for 
him. 

Another  author  who  feels  that  the  important  persons  in  a 
child's  environment  should  be  brought  into  the  treatment  situa- 
tion writes  of  the  psy chodynamic  changes  in  family  relationships 


13  Helene  Deutsch,  The  Psychology  of  Women,  p.  454, 

14  Pollack,  op.  cit.,  p.  59, 
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which  take  place  during  the  course  of  treatment.    She  says: 

It  is  relatively  simple  to  help  a  child  separate  himself 
from  the  entanglements  in  his  life  and  to  develop  more 
fully.    It  is  far  more  difficult  to  help  a  child  in  his 
growth  and  inner  development  and,  at  the  same  time,  help 
toward  a  new  relationship  with  his  family  and  life  in  general. 
In  other  words,  a  new  and  growing  ego  formation  may  be 
going  on  without  the  child's  making  himself  an  accepted 
and  responsive  member  of  the  family  group, ^5 

That  is  why  therapy  should  be  a  joint  experience — as  a  part  of 
the  process  of  clinic  treatment. 

Although  it  has  been  stated  that  treatment  of  the  young  child 
should  begin  with  treatment  of  the  family  group,  some  writers  say 
that  this  may  not  be  possible  in  the  child  guidance  setting  since 
for  the  most  part,  persons  do  not  desire  to  undergo  the  rigors  of 
personal  therapy  unless  there  is  a  strong  feeling  of  discomfort. 
Persons  who  are  relatively  content  in  their  personal  lives,  and  who 
have  not  much  interest  in  the  disturbance  in  the  child  will  find  little 
appeal  in  therapy, ^° 

If  hostile  elements  are  foremost  in  the  mother's  relationship 
with  relatives  living  with  the  family,  it  is  probable  that  these 
persons'  coming  to  clinic  would  have  an  unfavorable  effect  on  the 
treatment  process,  as  the  parent  might  resent  the  involvement  of  the 
others.    Mary  E.  Richards,  in  her  investigation  of  the  father  in 
child  guidance  treatment  concluded  that,  since  the  child  is  essen- 
tially dependent  upon  its  mother  above  all  others,  the  decision  for 


15  Almena  Dawley,  "Inter-related  Movement  of  Parent  and  Child 

in  Therapy  with  Children,"  American  Journal  of  Orthopsychiatry , 
60:    753,  October,  1939. 

16  Nathan  W.  Ackerman  and  Raymond  Sobel,  "Family  Diagnosis:    An  Approach 

to  the  Preschool  Child,"  American  Journal  of  Orthopsychiatry, 
2D i    744-33,  October  1950. 


or  against  bringing  others  into  the  treatment  situation  ought  to  be 

based  on  what  their  presence  in  the  clinic  would  mean  to  the  mother, 

17 

and,  consequently,  to  the  child. 

The  patient  in  the  child  guidance  clinic  is  more  and  more  being 
considered  as  part  of  an  interacting  family  group,  although  at  the 
present  time  persons  other  than  the  immediate  family  are  usually  not 
brought  into  the  treatment  situation.    The  foregoing  discussion  was 
designed  to  present  some  of  the  cultural  and  dynamic  factors  involved, 
as  well  as  the  views  of  various  authors  regarding  the  advisability  of 
treatment  or  clinic  contact  with  important  members  of  the  family  constel- 
lation. 


17     Mary  E.  Richards,  "Including  the  Father  in  Child  Guidance," 
Smith  College  Studies  in  Social  Work.  19:    95,  1948. 


CHAPTER  IV 
THE  PATIENTS  AND  THEIR  FAMILIES 
The  following  tables  give  a  description  of  the  twenty  cases 
studied  for  better  understanding  of  the  general  characteristics 
of  the  families  under  consideration,  their  composition,  living 
arrangements,  and  interpersonal  relationships. 
Age  and  Sex 

There  were  four  times  as  many  boys  as  girls,  seemingly  an 
unusually  large  proportion,    A  study  of  all  West  End  Clinic  cases, 
both  active  and  closed,  on  file  since  March  1953  (two  years), 
consistently  shows  about  twice  as  many  boys  as  girls. ^ 

However  in  age,  intelligence,  and  in  the  problems  presented 
these  children  showed  little  difference  from  other  children  seen 


at  clinic. 

TABLE  I 
AGE  AND  SEX  OF  PATIENTS 


Age 

Boys 

Girls 

Total 

3 

1 

0 

1 

4 

1 

0 

1 

5 

2 

0 

2 

6 

1 

0 

1 

7 

2 

1 

3 

8 

2 

0 

2 

9 

2 

1 

3 

10 

1 

1 

2 

11 

1 

0 

12 

3 

0 

13 

0 

1 

1 

Total  16 

4 

20 

The  ages  of  this  group 

of  children  ranged 

from  three  years 

to  thirteen  years,  with  the  greatest  number  falling  betr/een  seven 


and  twelve  years,  and  the  mean  being  eight  years  four  months. 


1    Tabulated  by  the  writer,  since  there  are  at  present  no  statis 
tics  available  on  this  subject. 
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Occupation,  and  Age  of  Parents 

The  occupation  of  the  fathers  in  this  group  range  from  one 
professional  man,  a  "self-made"  lawyer,  to  several  unskilled 
laborers.     (See  Table  II.)     The  clinic  does  not  record  earnings, 
but  most  of  the  families  studied  he:  e  would  seem  to  be  in  the 
middle  or  lower  income  brackets.     None  of  the  parents  owned 
their  own  homes  at  the  time  of  this  s  udy,  though  several  of 
the  relatives  owned  homes  in  which  the  families  were  living, 

TABLE  II 
OCCUPATION  OF  FATHER 


Occupation 


Number  of  Cases 


Lawyer 

Own  business 

Clerk 

Fireman 

Truck  or  cab  driver 
Factory  Worker 
Unskilled  laborer 


Total 


1 

3 
5 
1 
4 

3 
3 

SIT 


Eighteen  of  the  twenty  mothers  in  this  group  were  house- 
wives.   One  of  these  was  divorced  and  living  on  Aid  to  Dependent 
Children.    Her  husband  was  a  cab  driver,  who  did  not  contribute 
to  her  expenses.     There  was  one  other  divorcee,  a  waitress, 
whose  husband  was  also  a  cab  driver,  and  was  not  supporting  the 
family.     (Both  fathers  are  included  in  Table  V,  but  not  in 
Table  VI.)     These  two  were  the  only  women  in  this  group  not 
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living  with  their  husbands.    The  wife  of  one  of  the  unskilled 
laborers  was  employed  as  a  part  time  factory  worker. 

The  average  age  of  the  fathers  was  approximately  forty 
years  and  nine  months,  while  the  mother's  ages  averaged  approxi 
mately  thirty-seven  years  and  four  months.  The  youngest  father 
in  the  study  was  thirty-two  years  of  age  and  the  oldest  was 
fifty-seven.  The  youngest  mother  was  twenty-three  years  and 
the  oldest  was  forty -nine. 
Religion 

It  w*j3.1  be    noted  from  Table  III  that  50  per  cent  of  the 
cases  studied  were  Jewish,  40  per  cent  Catholic,  5  per  cent 
were  Protestant,  and  5  per  cent  were  of  mixed  religion.  The 
Guidance  Center  statistics  show  a  clientele  of  50  per  cent 
Catholic,  25  per  cent  Protestant,  and  25  per  cent  Jewish 
families.       (There  is  only  one  family  of  mixed  religion  in  the 
active  caseload,  and  it  is  included  in  this  study.) 

There  seem  to  be  closer  family  ties  among  people  of  immi- 
grant backgrounds.4      This  is  particularly  true  of  Jewish 
families.    Weschler  states,  "There  exists  a  closeness  of  blood 
relationship  in  the  Jewish  family  which  is  not  often  encountered 
among  other  peoples. "5    Zborowski  and  Herzog  state  that  the 


3  The  above  figures  were  derived  from  study  of  the  active  case- 

load at  the  West  End  Guidance  Center. 

4  Henry  Pratt  Fair  child,  editor,  Immigrant  Backgrounds,  p.  134. 

5  I.S.  Weschler,  The  Neurologist's  Point  of  View,  p.  23. 
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cohesiveness  of  the  Jewish  family  is  demonstrated  by  the  "assump 
tions  of  help  one  can  count  on  as  a  matter  of  course  from  rela- 
tives,    ...  It  is  'only  natural1   that  the  brother  or  sister 
who  emigrates  to  the  United  States  'can't  rest'  until  he  brings 
more  of  the  family  over.     .  .  .  all  are  part  of  one  integrated 
whole."  6 

TABLE  III 
RELIGION  OP  THE  FAMILIES 

Religion  Number  of  Cases 

Jewish  10 
Catholic  8 
Protestant  1 
Mixed  (Catholic  and  Protestant)  1 

Total  20 

Family  Composition 

Table  IV  shows  the  composition  of  t:he  families  studied.  It 
will  be  seen  that  there  was  one  family  where  the  patient  was  an 
only  child,  and  at  the  other  end  of  the  scale  there  was  one 
family  with  twelve  children.    The  average  number  of  children 
per  family  was  3.2,  and  the  average  number  of  persons  per  family 
was  6.5. 


6    Mark  Zborowski  and  Eli2abeth  Herzog,  Life  is  with  People, 
pp.  304-505. 


t 


8  ollc 


22 


Of  a  total  of  twenty-nine  relatives  associated  with  the 
twenty  families  studied,  twenty-six  were  maternal  relatives  and 
three  were  paternal  relatives.     The  much  greater  frequency  of 
maternal  relatives  in  this  group  is  a  phenomenon  which  might  be 
due  in  part  to  the  greater  difficulty  in  our  culture  for  a 
woman  to  have  her  husband's  parents  live  with  her    than  her  own 
parents,  and  also  partly  due  to  a  culturally  determined  feeling 
of  obligation  for  the  daughter  rather  than  the  son  to  care  for 
the  parents. 

Eighteen  of  the  twenty-nine  relatives  were  women,  eleven 
were  men.    The  preponderance  of  older  female  relatives  may  be 
ascribed  to  the  longer  life  span  of  women  today.     In  most  of 
the  cases  studied  where  there  was  only  a  grandmother  in  the 
home  the  grandfather  had  died  previously. 

Of  the  five  relatives  listed  in  Table  IV  who  were  other 
than  grandparents,  two  were  maternal  granduncles,  one  was  a 
maternal  grandaunt,  and  there  were  one  maternal  aunt  and  one 
maternal  uncle.     In  case  number  3  the  'we  relatives  in  the 
family  were  a  maternal  granduncle  and  a  maternal  uncle. 


to 


t  eub 


jq  oe. 


10  xo 


TABLE  IV 


FAMILY  COMPOSITION 


Case 
No. 


o 

■p 

fa 


A 
-P 
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n9 

rH  rH«H 
.  «H  O-p 

O  ^  C  C(J 
13  O  rift 


k  'd  © 

p  aJ  P 
£  to  Q 

see 


WO  <D 

■P  (DP 
aS  aJ 
S  O  <h 


p  ctf-p 
a$  JhO 

eu  ciiE 


aJ 
<D 

P  a3  -P 
as  as 


Oi 

I  <D 
aJ  > 

£  rH-H 

Pi  aSP 

(DH  £  as 

,CjrH  Fnr-i 

p*t  a>  <r> 

P  Sh 


Total 


1 

X 

X 

3 

X 

6 

2 

X 

X 

12 

X 

15 

3 

X 

X 

3 

2 

7 

4 

X 

X 

2 

X 

X 

6 

5 

X 

X 

1 

X 

4 

6 

X 

X 

4 

X 

7 

7 

X 

X 

3 

X 

X 

1 

8 

8 

X 

X 

3 

1 

6 

9 

X 

X 

3 

X 

 ~ — 

6 

10 

0 

X 

2 

X 

X 

-5 

11 

X 

X 

3 

X 

X 

7 

12 

0 

X 

3 

X 

5 

13 

X 

X 

3 

X 

6 

14 

X 

X 

2 

X 

X 

6 

15 

X 

X 

2 

X 

5 

16 

X 

X 

2 

X 

1 

6 

17 

X 

X 

3 

X 

X 

7 

18 

X 

X 

4 

X 

7 

19 

X 

X 

4 

X 

7 

20 

X 

X 

2 

x 

Total, 


18 


20  64 


14 


2  1 


131 
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Living  Arrangements  of  Extended  Families 

In  five  of  the  cases  studied,  the  families  were  not  living 
im  their  own  homes,  but  with  grandparents.    The  relatives  were 
financially  independent  in  ten  of  the  cases,  financially  depen- 
dent on  the  parents  in  nine  cases,  and  in  one  case  the  parents 
were  partially  dependent  on  the  maternal  grandparents.  Seven 
of  the  relatives  in  the  group  were  known  to  he  ill,  and  since 
the  average  of  the  twenty  ages  which  were  given  (some  approxi- 
mately) was  65.6  years,  we  might  assume  that  several  others 
were  ailing,  thus  increasing  their  financial,  as  well  as  their 
emotional  dependency. 

TABLE  V 

LIVING  ARRANGEMENTS  OF  THE  EXTENDED  FAMILIES 


Living  Arrangements  Number  of  Cases 


Family  living  with  maternal  grandparents  3 
Family  living  with  maternal  grandmother  and 

maternal  great  uncle  1 

Family  living  with  paternal  grandmother  1 

Maternal  grandparents  living  with  family  1 

Maternal  grandmother  living  with  family  5 

Maternal  grandfather  living  with  family  1 
Maternal  uncle  and  maternal  great  uncle 

living  with  family  1 

Maternal  great  aunt  living  with  family  1 

Maternal  grandmother  living  nearby*  2 

Maternal  grandfather  living  nearby  1 
Maternal  grandparents  and  maternal  aunt 

living  nearby  1 

Paternal  grandmother  living  nearby  1 
Maternal  grandmother  living  in  home,  paternal 

grandfather  living  nearby  1 

Total  20 


*    "Nearby"  here  means  visited  daily. 
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Family  Relationships 

Relationships  between  the  child  and  parents  and  siblings, 
between  child  and  relatives,  and  between  parents  and  relatives 
are  shown  in  Table  VI.    The  writer  made  judgments  of  these  re- 
lationships as  "good",  "fair",  or  "poor".    The  criteria  for 
the  relationships  categories  are  as  follows: 

"Good"  -  those  relationships  maintained  with  a  minimum  of 

friction  and  a  reasonable  amount  of  cooperation;  "fair"  -  some 

sharing  of  family  responsibility,  frequent  friction  or  tension; 

"poor"  -  separation  or  divorce  (in  parental  relationships)  or 

constant  friction  and  disagreement  In  the  home  with  little  or 

no  sharing  of  responsibilities. 
« 

There  is  the  limiting  factor  of  possible  bias,  since  most 
of  the  Information  comes  from  those  members  of  families  who 
attended  clinic  rather  than  from  objective  observation. 

The  table  shows  that  most  of  the  children  in  this  group 
had  fair  or  poor  relationships  with  their  parents  and  siblings. 
In  the  one  case  where  it  has  been  stated  that  there  was  a  good 
relationship,  the  parents  were  divorced  and  the  father  was  out 
of  the  home.     In  contrast  to  the  generally  disturbed  parent- 
child  and  child-sibling  relationships  found  in  this  group,  it 
may  be  seen  that  60  per  cent  of  the  children  studied  had  good 
relationships  with  the  relatives  in  the  home,  and  40  per  cent 
had  poor  relationships  with  the  relatives.     There  seemed  to  be 
no  "in  between"  or  fair  relationships  here.     In  six  of  the 
cases  the  child  had  stated  to  the  clinic  therapist  that  he 
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TABLE  VI 
RELATIONSHIPS  IN  THE  HOME 


Child's  Child1 s  Parent' s  relationship 

Case    relationsniP  t°    relationship  to        to  relatives 

parents  and  sib-  relatives 
No.  lings 


Good 

Fair 

Poor 

Good 

Fair 

Poor 

Good 

Fair 

Poor 

Mixed 

1 

X 

X 

X 

o 
d 

X 

X 

X 

m 

3 

X 

X 

X 

4 

X 

X 

X 

5 

X 

X 

X 

O 

X 

X 

X 

7 

X 

X 

X 

8 

X 

X 

X 

y 

X 

X 

X 

10 

X 

X 

X 

11 

X 

X 

X 

12  x 

X 

X 

13 

X 

X 

X 

14 

X 

X 

X 

15 

X 

X 

X 

16 

X 

X 

X 

17 

X 

X 

X 

18 

X 

X 

X 

19 

X 

X 

X 

20 

X 

X 

X 

Total  1 

12 

7 

12 

0 

8 

2 

1 

10 

7 

ex 
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loved  a  relative  more  than  parents  and  siblings*     In  two  other 
cases  the  maternal  grandparents  had  completely  taken  over  the 
care  and  rearing  of  the  children,  who  were  dependent  on  them.  On 
the  other  hand,   the  eight  children  who  did  not  get  along  with 
the  relatives  in  the  home  were  quite  vehement  in  their  dislike 
of  these  persons.     Two  sets  of  parents  whose  children  had  good 
relationships  with  relatives  were  also  on  good  terms  with  these 
relatives.    Both  of  these  relatives  were  described  by  the 
parents  as  "able  to  get  along  with  anyone."     The  single  case  in 
which  it  was  stated  that  the  parent  had  a  fair  relationship  with 
the  relative,  a  paternal  grandfather,  was  the  case  mentioned 
above  in  which  the  divorced  mother  stated  that  there  was  a  good 
parent-child-sibling  relationship.    Ten,  or  50  per  cent,  of  the 
parents  in  the  group  studied  had  a  poor  relationship  with  rela- 
tives living  in  or  close  by  the  hone.     The  word  "mixed"  has  been 
used  to  denote  the  seven  cases  where  one  parent  got  along  with 
the  relatives,  but  the  o  ther  did  not,  as  in  the  following 
examples.     In  case  number  seven,  the  mother  got  along  with  her 
parents  but  the  father  did  not.     In  case  number  nine,  the 
father  was  attached  to  his  mother  and  the  wife  resented  this. 
In  case  number  fifteen,  the  mother  liked  the  maternal  grand- 
mother, the  father  hated  her.     In  only  one  case  in  the  group 
(case  number  six)  were  there  poor  relationships  throughout  the 
family,  and  in  this  case  the  grandmother  was  very  disturbed  and 
had  psychotic  episodes.     In  six  of  the  seven  cases  where  the 
child  had  a  poor  relationship  with  parents  and  siblings  there 
was,   in  contrast,  a  good  relationship  with  the  relatives.  The 
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one  exception  is  the  case  mentioned  above  where  the  grandmother 
was  so  disturbed  that  she  was  unable  to  get  along  with  anyone 
in  the  family. 
Summary 

The  social  characteristics  of  the  children  in  the  group 
studied  were  found  to  differ  very  little,  except  for  their 
extended  family  relationships,  from  the  usual  clinic  cases, 
though  the  four  to  one  ratio  of  boys  to  girls  in  this  group 
was  unusually  high.     The  occupations  of  the  fathers  covered  a 
wide  range,   from  a  professional  man  to  unskilled  laborers.  The 
mothers  were  for  the  most  part  housewives.    There  were  divorces 
in  two  of  the  families,  and  the  fathers  were  not  living  in  the 
homes. 

The  composition  of  the  families  varied,   the  smallest 
number  of  persons  in  a  household  being  four  and  the  largest 
fifteen.    There  were  many  more  maternal  than  paternal  relatives, 
and  grandparents  were  the  preponderant  relatives.     In  fifteen 
of  the  cases  the  relatives  were  living  in  (or  near)  the  homes 
of  the  patients'  families,  and  in  five  cases  the  families  were 
living  in  the  homes  of  the  relatives.    More  than  half  of  the 
children  in  the  group  studied  had  good  relationships  with  the 
relatives,     (If  a  child  had  difficulties  in  getting  along  with 
his  immediate  family  he  seemed  to  turn  to  the  relative  for 
support.)     The  children  who  did  not  have  good  relationships 
with  the  relatives  seemed,  at  the  other  extreme,  to  have  very 
poor  relationships  with  these  persons.    Few  of  the  children  had 
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good  relationships  with  their  parents  and  siblings.    Half  of  the 
parents  had  poor  relationships  with  the  relatives.    In  several 
cases  one  parent  got  along  bettSr  than  the  other  one  did  with 
the  relative  in  the  home. 


CHAPTER  V 

TREATMENT  ASPECTS  OP  THE  GROUP  STUDIED 
This  chapter  will  be  concerned  with  the  treatment  in  the 
twenty  cases  studied,  the  role  played  by  the  relatives  in  the 
extended  families  in  regard  to  the  problems  dealt  with  in 
treatment,  and  the  effect  of  the  relatives  on  the  treatment 
process. 
Referral  Source 

Five  of  the  children  in  the  group  studied  were  referred 
through  schools;   three  were  self-referred,  having  had  previous 
contact  or  information  about  the  clinic;  two  parents  heard  about 
the  clinic  from  mothers  whose  children  were  in  treatment;  and 
one  was  referred  by  the  United  Community  Services  Information 
Center.     The  various  medical  sources  of  referral  were  the 
largest  .category  —  nine  of  the  children  were  referred  through 
hospital  contacts,  public  health  or  other  nurses,  and  doctors. 

A  study  of  cases  seen  at  the  West  End  Clinic  from 
January  1,  1950,  to  December  31,  1952,   shows  that  55  per  cent 
of  the  referral  sources  for  the  ninety-six  cases  studied  were 
nurses,  physicians  and  hospitals.     It  is,  however,   stated  in 
this  thesis  that  "the  fact  that  the  clinic  is  located  in  the 
same  building  as  the  district  office  of  the  Boston  Visiting 
Nurse  Association  may  account  for  this" 

2    Lipphardt,  and  others,     An  Analysis  of  Records  from  the  We3t 
End  Child  Guidance  Clinic,  p.  4. 
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TABLE  VII 
REFERRAL  SOURCE 


Source  Girls  Boys  Total 


Public  school 

1 

2 

3 

Salvation  Army . nursery  school 

0 

2 

2 

Public  Health  Department 

0 

3 

5 

Hospital  social  worker 

2 

0 

2 

Family  doctor 

0 

1 

1 

Veterans  Administration 

psychiatrist 

0 

1 

1 

Clinic  psychiatrist 

0 

1 

1 

Murse,  friend  of  family 

0 

1 

1 

U.C.S.  Information  Center 

0 

1 

1 

Self-referred 

0 

3 

3 

Clinic  mother 

1 

1 

2 

Total 

4 

16 

20 

Referral  Problems 

Table  VIII  lists  the  problems  presented  at  referral  of 
these  children.     The  list  contains  the  usual  variety  of  problems 
found  in  child  guidance  clinic  cases,   the  largest  categories 
being  in  the  areas  of  school  adjustment  and  behavior  disorders, 
these  problems  possibly  being  more  easily  identified  and  acted 
upon  by  teachers  and  parents. 
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TABLE  VIII 

t 

PROBLEM 

LISTED  AT  REFERRAL 

Type  of  Problem 

G-i  t>1s 

Total 

School  failure 

o 

4 

4 

Poor  school  adjustment 

o 

2 

2 

Dislike  of  school 

0 

1 

1 

Stut  ter  ing 

1 

1 

2 

Poor  speech 

0 

1 

1 

Eating  problems 

1 

1 

2 

Tantrums 

0 

2 

2 

Lying  and  stealing 

0 

1 

1 

0 

1 

1 

Fears 

0 

1 

1 

"Nervous" 

2 

0 

2 

Enuresis 

0 

1 

1 

Total 

4 

16 

20 

Clinical  Diagnoses 

It  can  be  seen  from  Table  IX  that  the  outstanding  problems 


as  revealed  during  clinic  contact  were  behavior  problems,  anxie- 
ties, and  tensions  due  to  conflicts,  which  may  have  been  inten- 
sified by  family  interactions. 
Focus  of  Treatment 

Table  X  shows  that  in  40  per  cent  of  the  cases  studied  the 
focus  of  clinic  tre  a  orient  was  on  the  child.     The  focus  was  on 
the  mother  and  child  25  per  cent  of  cases,   and  on  the  mother  in 
three  cases,  or  15  per  cent  of  the  group.    Both  parents  were  seen 
as  the  important  members  of  the  family  in  treatment  in  one  case, 
and  parents  and  child  were  all  given  equal  focus  in  another  case. 
One  of  the  twenty  cases  in  the  group  was  viewed  mainly  as  a 
school  consultation  case,   as  the  school  had  referred  the  child, 
and  school  adjustment  was  the  chief  problem.     The  last  case  was 
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focused  on  the  undiagnosed  medical  aspects  of 

the  child' 

s  prob- 

lem  (he  was  unable  to  speak  clearly) . 

Since 

the  Massachusetts 

General  Hospital  became  involved  in  medical  treatment,  it  was 

decided  that  referral  to  the  child  psychiatry 

clinic  of 

that 

hospital  should  be  worked  toward  with 

the  family. 

TAB  Li;  IX 

DIAGNOSIS  AS  DETERMINED  AT  CLINIC 

Diagnosis 

Girls 

Boys 

lObal 

Anxiety  and  inferiority  problems 

1 

0 

1 

Anxiety  neurosis 

0 

2 

2 

Anxiety  re  petit  mal 

0 

1 

1 

Anxiety,  hysterical  conversion 

1 

0 

1 

symptoms 

Behavior  disorder 

1 

7 

8 

Dependency 

0 

1 

1 

Obsessive-compulsive  symptoms 

0 

1 

1 

and  paranoid  fantasies 

Learning  disturbances 

0 

3 

3 

Speech  difficulty 

1 

0 

1 

Mental  retardation,  question 

0 

1 

1 

of  agnosia 

Total 

4 

16 

20 

TABLE  X 

FOCUS  OF  TREATMENT 

Member  of  Family 

Number  of  Cases 

Child 

8 

Mo  t  her 

3 

Mother  and  child 

5 

Mother  and  father 

1 

Mother,  father  and  child 

1 

Consultation  with  school 

1 

Referral  to  hospital  clinic 

1 

Tot  al  20 

I 
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Reasons  for  Closing  and  Treatment  Status 

Table  XI  deals  with  the  reasons  for  closing  and  the  treat- 
ment  status  of  the  twenty  cases.    Eight  of  the  cases  in  this 
group  were  still  active  at  the  time  of  this  study,  and  had  been 
in  treatment  for  periods  of  time  ranging  from  six  months  to 
twenty-four  months.    The  twelve  closed  cases  were  in  treatment 
for  periods  ranging  from  two  months  to  forty-eight  months.  Seven 
of  the  twelve  closed  cases  withdrew  because  of  resistance  or 
opposition  on  the  part  of  the    mother,  the  patient,  or,  in  one 
case,  the  grandmother.     One  family  moved  and  was  unable  to  con- 
tinue treatment;  one  child  went  to  live  with  his  grandfather  in 
another  state;  one  child  was  referred  to  a  medical  clinic;  one 
case  was  dropped  becau  e  there  was  no  therapist  available  to 
treat  the   child;  and  one  patient  was  discharged  when  his  symp- 
toms abated. 

Eleven  of  the  cases  were  considered  symptomatically  im- 
proved by  the  workers;  seven  were  slightly  improved;  and  two 
were  unimproved.    The  two  cases  which  showed  no  improvement 
were  short-term,  one  having  been  referred  to  another  agency  and 
the  other  having  withdrawn  after  a  period  of  study  at  the  clinic. 


TABLE  XI 

REASON  FOR  CLOSING  AND  TREATMENT  STATUS 


C  as© 
No, 

upen 

rteason  x op  L»±osing 

ir  ea um©n & 
Status-* 

1 

X 

o 
m 

oymptoms  aDaoea. 

m 

X 

Withdrew  -  saw  no  improvement 

D 

Patient  resistant 

6 

X 

S 

7 

X 

S 

8 

No  therapist  available  for  child  S 

9 

X 

I 

10 

Patient  left  to  live  with  grand- 
father 

u 

XX 

X 

S 

IS 

Withdrew  -  mother  resistant 

S 

10 

Withdrew  -  mother  resistant 

I 

X*t 

Withdrew  -  mother  resistant 

s 

io 

Grandmother  opposed  treatment 

s 

16 

Patient  tired  of  treatment 

I 

17 

X 

I 

18 

X 

I 

19 

Withdrew  -  family  moved 

I 

20 

Referred  to  medical  clinic 

u 

*    I  means  improved;  S  means  slightly  improved;  U  means  unim- 
proved. 
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Problems  Dealt  with  In  Treatment 

The  chief  problems  dealt  with  in  treatment  are  presented 
in  Table  XII.     Treatment  of  the  children  in  most  of  the  cases  was 
focused  on  relief  of  the  symptoms,  relationships  with  parents, 
siblings  and  peers,  and  in  cases  4,7,  and  14,  on  problems  con- 
cerning the  relatives.     In  working  with  the  mothers,  in  seven 
cases  (numbers  4,  6,  10,  11,  13,  14  and  19)  relatives  were 
viewed  as  treatment  problems. 

In  four  of  the  cases  (numbers  6,   11,  14,  and  19)  there 
were  indications  that  hostility  toward  relatives  constituted 
major  problems.     In  cases  4  and  13  emancipation  from  a  domi- 
neering relative  was  dealt  with  in  treatment.     Support  was 
given  a  child  after  the  death  of  his  grandfather  in  one  case 
(number  7),  and  in  one  case  (number  10)   the  problem  was  the 
mother's  indecision  about  sending  the  child  to  live  with  his 
grandfather • 


TABLE  XII 

PROBLEMS  DEALT  WITH  IN  TREATMENT 


Case  No.  Problems 


1  Mother1 s  feelings  about  her  large  family;  child's  anxiety 

allayed, 

2  Speech  therapy  for  child;  loosening  of  mother1 s  controls  on 

family, 

3  Acceptance  of  child  by  mother, 

4  Mother's  and  child's  emancipation  from  grandmother;  child's 

relationships  with  peers, 

5  Encouragement  of  outside  activities  for  mother;  relief  of 

child's  fears. 

6  Support  for  mother  through  her  illnesses,  and  working 

through  of  her  hostility  toward  grandmother. 

7  Support  for  child  regarding  death  of  grandfather;  referral 

of  father  to  psychosomatic  clinic, 

8  Support  for  mother  against  family's  aggression  and  domina- 

tion. 

9  Abatement  of  child's  neurotic  symptoms, 

10  Help  for  mother  regarding  her  indecision  about  sending  child 

to  live  with  grandfather. 

11  Relief  of  mother's  hostile  feelings  toward  her  parents;  en- 

couragement for  private  psychiatric  treatment  for  father. 

12  Child's  school  adjustment. 

13  Clarification  of  mother's  relationship  to  grandmother; 

speech  therapy  for  child, 

14  Relief  of  hostility  toward  grandmother  in  mother  and  child, 

15  Inconsistent  punishment  by  parents;  controlling  of  adults 

by  child, 

16  Speech  therapy  for  child;  insight  for  mother, 

17  Relief  of  child's  superego  anxiety, 

18  Abatement  of  child's  enuresis,  tantrums,  fears. 

19  Placement  of  child  in  kindergarten;     abatement  of  mother's 

hostility  toward  husband  and  grandmother. 

20  Referral  to  hospital  for  diagnosis;  relief  of  mother's 

anxiety  about  financial  difficulties. 
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Role  of  the  Relatives  in  Relation  to  Treatment 

In  seven  of  the  cases,  as  presented  in  Table  XIII  (numbers 
1,  2,  5,  7,  11,  13  and  17),  relatives  played  a  positive  role, 
saw  the  need  for  therapy,  and  approved  of  clinic  procedure, 
(although  in  cases  7  and  11  of  this  group  the  relatives  thought 
that  results  should  be  quicker)*    Six  of  the  relatives  (numbers 
4,  6,  15,  18,  19  and  20)  openly  disapproved  of  therapy  either 
because  they  saw  no  problem,  disapproved  of  psychiatric  treat- 
ment, or  both,  and  they  tried  to  dissuade  the  parents  from  con- 
tinuing at  clinic.    Four  of  these  six  cases  withdrew  from  treat- 
ment (numbers  4,  15,  19,  and  20),     The  disapproving  relatives 
were  all  grandmothers,  five  maternal  and  one  paternal,  and  were 
all  dominant  figures  in  the  family  who  felt  threatened  by  out- 
side influence.     In  five  of  the  cases  the  relatives  were  seem- 
ingly passive  in  regard  to  treatment (numbers  8,  9,  12,  14  and 
16),  according  to  case  material  they  neither  actively  supported 
nor  disapproved  clinic  procedure.     The  role  of  relatives  in  re- 
lation to  treatment  is  unknown  in  two  cases  (numbers  3  and  10) 
however,  one  of  these  (number  10)  was  a  maternal  grandmother 
who  probably  approved  of  treatment  since  she  had  care  of  the 
child  while  the  mother  worked. 

Comparison  of  the  role  of  the  relatives  in  treatment  with 
relationships  in  the  home  shows  that  in  general  those  relatives 
who  had  a  good  relation      with  the  child  tended  to  approve 
treatment.     The  three  relatives  in  cases  15,  18  and  19    who  had 
good  relationships  with  the  children  in  treatment  but  did  not 
approve  of  therapy  seemed  to  be  worried  lest  their  influence 
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over  the  children  would  be  undermined. 

There  were  contacts  with  relatives  in  five  cases  (numbers 
11,  13,  16,  19  and  20),  but  these  were  mainly  not  arranged  or 
planned  for  by  the  workers,  but  took  place  by  chance  through 
home  visits  or  telephone  conversations.     Two  maternal  grand- 
mothers were  seen  at  clinic  at  the  workers1  request  (numbers 
11  and  13).    Both  were  hostile  in  their  initial  attitudes 
toward  clinic,  then,  after  one  interview  in  one  case,  and  two 
in  the  other,   changed  their  opinions  and  began  to  play  a  posi- 
tive role  in  treatment. 

One  of  the  two  grandmothers  seen  at  clinic  by  request  had 
cared  for  the  patient  during  his  early  years  while  the  mother 
worked,  and  it  was  felt  that  she  could  enlarge  on  the  child*  s 
developmental  history.     During  the  interview  the  grandmother 
revealed  that  she  had  adopted  the  patient's  mother,  who  was  not 
aware  of  this.     The  grandmother  stated  that  she  was  relieved  to 
be  able  to  speak  about  the  adoption. 

In  the  case  of  the  second  grandmother  whose  clinic  visit 
was  arranged  by  a  worker,  it  was  observed  that  the  grandmother 
sometimes  brought  the  child  to  clinic.    The  mother  in  this  case 
(number  13)  was  hostile  toward  the  grandmother,  yet  dependent 
upon  her.    The  grandmother,  after  her  initial  suspicion  about 
clinic,  was  eager  to  tell  the  worker  her  side  of  the  story. 
Eventually  the  mother  and  grandmother  worked  out  an  arrangement 
satisfactory  to  both,  whereby  the  grandmother  was  enabled  to 
move  out  of  the  home. 
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ROLE  OF 

TABLE  XIII 

THE  RELATIVES  IN  RELATION  TO 
TREATMENT 

Case 
No. 

Role  of 
the 

TA  1  A  "hi  Vft  Q 

X  \3  J.C*  v  J.  V  O  O 

■ 

Relation  to  Treatment 

1. 

Positive  role. 

Patient  identified  with  grandmother, 

2. 

Positive  role. 

Uncle  stuttered,  approved  treatment 

3. 

Role  unknown. 

Mother  compared  her  husband  unfavora- 
uiy   to  ii er   moiicx  . 

4. 

Negative  role. 

Grandmother  did  not  approve  treat- 

my  lib  • 

5. 

Positive  role. 

Grandfather  drove  patient  to  clinic 
ea.cn  weeK. 

6. 

Negative  role. 

Grandmother's  psychosis  was  a 

X  OallO  Oil/    1  r.  u  U  Ul      XXI     Iti  ccl  UHcil  b  i 

7. 

Bositive  role. 

Grandparents  approved  treatment,  but 

1  61  U     X  CDUXIO     OiJUUXU     UC     UUibJiOX  . 

8. 

Passive  role. 

Worker  felt  that  family  all  "took 

r»i  i  +*    f  pel  1  tictq"    f\Y}    nistsfnul    o  t>p  ti  rlftn  ti  "t~ 

UUO     1  C  C  J.            J3        KJll     UltX  U C 1  lit*.  X    giX  OliUOUIl O  < 

9. 

Passive  role. 

Father  was  very  dependent  on  his 

IUvJ  Lai  Oi.  • 

10. 

Role  unknown. 

Father  deserted  because  of  fights 

m/*?  +■  V\    vn  o  f  oniric  1     c  t»  q  nrl Yn +~  v* 
WX  uXl   ma  bcrilHl    gXaXlUXTlCJ  LX1UX  . 

11. 

Positive  role. 

Grandparents  approved  treatment,  but 
i e ii/    Lxid.0  rcoiiiiB  onuuxu  ub  (|uiokci  < 

12. 

Passive  role. 

During  treatment,  mother  focused 
hostility  onto  her  father. 

13. 

Positive  role. 

Grandmother  was  suspicious  of  treat- 
ment, until  contacts  with  clinic 
changed  the  grandmother's  attitude. 

14. 

Passive  role. 

Mother  focused  hostility  onto  mater- 
nal grandmother  during  treatment 
int er views. 
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15.  Negative  role.  Maternal  grandmother  resented  treat- 

ment as  interference  -  felt  it  un- 
necessary, 

16,  Passive  role.  Relatives  contributed  to  general 

tension.    Maternal  grandmother  was 
seen  during  home  visits, 

17,  Positive  role.  Grandparents  approved  of  treatment. 

18,  Negative  role.  Maternal  grandmother  was  suspicious 

of  treatment,  prevented  mother  from 
receiving  regular  treatment. 

19.  Negative  role.  Paternal  grandmother  influenced  father, 

who  consequently  resisted  treatment. 

20.  Negative  role.  Maternal  grandmother  was  resistant 

to  treatment,  though  there  was  some 
contact  with  worker, 


Summary 

Almost  half  of  the  children  studied  were  referred  through 
medical  sources  of  various  types.     School  adjustment  and 
behavior  disorders  were  the  main  reasons  given  for  referral. 
These  problems,  along  with  anxieties  and  conflicts  were  also 
found  to  be  the  outstanding  problems  revealed  during  clinic 
contact.    The  focus  of  treatment  was  mainly  on  the  child  and  the 
mother.     Seven  of  the  twelve  closed  cases  withdrew  because  of 
resistance  or  opposition  on  the  part  of  the  mother,   the  patient, 
or,  in  one  case,   the  grandmother.     Eleven  of  the  cases  were 
considered  symptomatically  improved  by  the  workers,   seven  were 
slightly  improved  and  two  were  unimproved.     Treatment  in  most  of 
the  cases  was  focused  on  relief  of  the  symptoms  and  on  rela- 
tions ips  within  the  family.     In  eight  of  the  cases,  relatives 
entered  into  the  problems  considered  in  treatment.     In  seven 
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of  the  cases  the  relatives  played  a  positive  role  in  clinic 
treatment,  in  six  they  played  negative  roles,   and  in  five  of 
the  cases  they  were  passive  in  regard  to  treatment.     The  role 
the  relatives  in  two  cases  was  unknown. 
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CHAPTER  VII 
CASE  PRESENTATIONS 


In  this  chapter  five  cases  will  be  presented  for  analysis 
of  relationships  in  the  families  and  for  implications  of  how 
the  relationships  bear  upon  the  clinic  process.     The  cases  have 
been  chosen  to  illustrate  the  following  points: 

Jimmy  M.  -  A  case  in  which  the  child  and  the  relative 
in  the  home  had  a  good  relationship,  and  in 
which  the  relative  played  a  positive  role  in 
the    treatment  process, 

Larry  G-.  -  A  case  in  which  family  relationships  were 
poor,  and  the  relative  played  a  negative 
role  in  the  treatment  process. 

Almira  J.  -  A  case  in  which  the  relative  played  a 
passive  role  in  the  home  situation,  and 
appeared  to  have  little  active  effect  on 
the  clinic  process. 

Tim  M.  -  A  case  in  which  the  relative  took  over  the 
maternal  role  and  was  able  to  prevent  ef- 
fective treatment  of  the  mother. 

Mary  K.  -  A  case  in  which  a  relative  residing  in  the 
home  was  at  first  opposed  to  clinic  treat- 
ment ,  but  later  changed  her  attitude  and 
took  a  positive  role  regarding  treatment, 
due  to  the  contact  with  the  clinic  worker. 

The  writer  made  the  above  selection  of  illustrations  on  the 
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basis  of  the  worker's  recorded  statement  in  this  regard,  and  of 
the  psychiatrist's  and  the  psychologist's  reports.     The  writer's 
own  interpretations  and  evaluations  were  employed  where  no 
statements  were  available,,     (Case  numbers  correspond  with  those 
in  Tables  XI,  XII,  and  XIII.) 


A  Good  Relationship  Between  Child  and  Relative, 
Who  Played  a  Positive  Role  in  Treatment  (Case  No.  2) 

Jimmy  M.  -  Jimmy  was  a  ten  year  old  boy  who  was  referred 
to  Clinic  by  his  fifth  grade  teacher,  because  of  poor 
speech.     He  had  formerly  attended  a  speech  class,  until 
the  family  moved,  and  found  that  there  were  no  facili- 
ties for  classes  of  this  sort  in  the  new  town. 

Later  interviews  revealed  that  the  patient  was  also 
enuretic,  could  not  adjust  to  children  his  age,  and 
had  intense  feelings  of  sibling  rivalry.     The  family, 
which  is  Catholic  and  Ir ish-Ameri can,  consisted  at 
the  tine   of  treatment  of  the  father,  forty,  a  fire- 
fighter, the  mother,  thirty-nine,  a  housewife,  the 
patient,  his  brother  John,   six,  his  sister  Mary,  four, 
and  a  maternal  uncle,   thirty  five,  who  was  also  a 
stut  terer • 

Jimmy  was  a  pleasant  appearing,  outgoing,  but  not  very 
masculine  boy  of  average  intelligence.     His  three  basic 
conflicts  were  reported  by  the  psychologist  to  be 
between  aggressivity  versus  passivity,  whether  to 
relate  to  others  or  to   turn  inward,   and  finally  the 
problem  of  identification.     The  psychiatrist  found  him 
to  be  suffering  from  an  anxiety  neurosis.    After  a  few 
months  of  treatment  the  patient's  speech  improved 
markedly  and  he  became  more  mature  and  self  reliant. 
During  the  beginning  interviews  his  play   consisted  of 
aggression  toward  representations  of  family  figures, 
with  the  exception  of  the  uncle,  who  he  said  was  his 
pal.    Mother  corroborated  this  in  interviews  with  the 
case  worker,  and  said  it  was  "no  wonder  that  patient 
liked  the  uncle  best  as  he  was  the  only  one  in  the 
family  who  took  time  to  speak  slowly  and  easily"  with 
the  patient.     The  uncle  was  in  favor  of  treatment,  had 
urged  the  mother  to  take  Jimmy  to  Clinic,  and  at  the 
start  of  therapy  had  helped  the  boy  to  accept  treat- 
ment.    The  uncle,  however,  had  no  contact  with  clinic. 


The  mother  was  a  tense  individual  who  found  it  diffi- 
cult ^o  reveal  her  hostility  openly.     As  treatment  pro- 
ceeded she  became  able  to  verbalize  more  easily,  was 
more  accepting  of  the  patient,  and  less  inclined  to 
place  her  brother  in  the  husband's  role.     This  helped 
to  ease  the  father's  hostility  and  tension  in  this 
respect. 

The  uncle  had  been  living  with  the  mother  since  their 
parents'   death  many  years  before.    The  father  commen- 
ted to  the  case  worker  that  upon  his  marriage  he  had 
agreed  to  move  in  with  his  wife  and  her  brother  because 
it  was  during  the  depression  and  he  was  not  earning  much 
money,  and  he  had  always  felt  that  his  wife's  family  got 
along  peacefully  with  one  another.    However,  the  father 
had  developed  strong  feelings  of  hostility  to  his 
brother-in-law,  who  he  felt  was  usurping  his  place  as 
head  of  the  family.    One  of  the  treatment  achievements 
was  that  the  father  was  encouraged  to  express  his  feel- 
ings about  the  uncle's  presence,  and  he  eventually 
assumed  a  more  active  role  himself,   as  tensions  in  the 
home  lessened. 

After  two  and  one  half  years  of  treatment,  it  was  de- 
cided by  family  and  clinic  workers  that  the  symptoms 
had  abated  to  such  a  degree  that  therapy  could  be  ger- 
minated.    The  patient  had  been  receiving  speech  therapy 
and  psychiatric  treatment,    the  mother  had  been  seen 
weekly  by  the  caseworker,   and  the  father  had  had  monthly 
interviews. 

It  may  be  seen  from  the  above  case  bhat  the  uncle  was  a 
positive  factor  in  this  treatment  situation.    He  influenced  the 
mother  and  patient  to  start  and  to  proceed  with  treatment,  and 
in  a  way  motivated  the  father  toward  treatment  also,  as  the 
father's  main  focus  during  interviews  was  his  hostility  toward 
his  brother-in-law  and  the  desire  to  be  helped  to  take  his 
proper  role  in  the  family. 

Poor  Family  Relationships,  with  the  Relatives 
Playing  a  Negative  Role  in  the  Treatment 
Process     (Case  No.  4) 

Larry  G.  -  The  patient,  a  shy  sensitive  boy  of  twelve 
years,  was  referred  to  clinic  by  the  mother  of  another 
patient,  when  Larry's  mother  complained  to  her  that 
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he  was  resisting  going  to  school  (he  was  repeating 
the  sixth  grade)  and  was  having  frequent  stomach 
upsets.     He  was  an  only  child.    The  family  was  Jewish. 
The  father,  forty -three,  a  clerk,  had  been  born  in 
Russia,   and  the  mother  was  forty- three,  American  born, 
and  a  housewife.    The  parents  lived  with  the  maternal 
grandmother,  sixty-seven  years  of  age,  and  had  lived 
with  her  since  their  marriage.     The  maternal  grand- 
father had  also  lived  with  the  family  until  his  death 
the  previous  year.     The  compound  family  was  in  accor- 
dance with  the  mother's  wishes  as  she  was  very  depen- 
dent upon  the  grandmother,  though  hostile  toward  her. 
Other  maternal  relatives  lived  downstairs,  next  door, 
and  nearby. 

Larry  was  an  intelligent  boy,  who  the  psychologist  felt 
was  fairly  well  adjusted,   although  he  had  a  tendency 
to  be  rather  solitary  and  nonconformist,  and  also 
showed  some  obsessive-compulsive  symptoms.     He  was 
trying  to  break  away  from  his  dependency  on  his  mother 
and  grandmother,  and  this  came  out  during  interviews, 
as  he  complained  about  his  mother's  and  grandmother's 
nagging,  and  wished  that  his  father  would  do  things 
with  him.    He  stayed  in  treatment  for  several  months. 
The  grandmother  became  quite  upset  at  signs  of  his 
growing  independence.    When  he  terminated  treatment, 
because  his  therapist  left,  he  was  symptomatica! ly 
improved. 

The  mother,  after  the  intake  interviews,  was  placed  in 
a  mother's  group  which  met  weekly.     She  was  highly  re- 
sistant,   complained  about  Larry,  her  husband  and  her 
mother,  but  agreed  with  the  latter  that  they  weren't 
"getting  enough  out  of  treatment".     She  came  irregu- 
larly to  the  meetings  throughout  one  season,  then 
dropped  out  when  Larry's  therapist  left  and  he  too 
felt  That  he  did  not  wish  to  continue  with  treatment. 

The  father  was  seen  on  a  weekly  basis  by  the  caseworker. 
He  too  was  resistant  to  treatment,  and  terminated  treat- 
ment after  five  months,  feeling  that  the  grandmother  was 
the  cause  of  Larry's  difficulties,  and  that  there  was 
no  reason  for  him  to  become  involved.     He  heartily 
disliked  his  wife's  mother,  who  he  described  as  a  well- 
intended  person  but  a  chronic  nag  who  was  responsible  for 
the  mother's  and   iie  patient's  lack  of  confidence  in 
themselves.    He  had  tried  to  get  his  wife  to  move,  but 
she  refused  to  do  so  as  she  felt  more  secure  with  her 
mother.     The  father  handled  the  situation  by  staying 
out  of  the  home  as  much  as  possible.    He  belonged  to 
clubs  and  participated  in  sports,   and  had  lit  cle  contact 
with  Larry. 
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The  grandmother  was  outspoken  in  her  animosity  toward 
the  clinic,  which  she  felt  was  interference  by  strangers. 
(She  would  say  to  Larry,  "Is  that  what  you  learn  in 
Child  Guidance?")     It  was  believed  that  her  negative 
attitude  toward  the  clinic  reinforced  the  mother's  re- 
sistance and  guilt.    There  was  no  clinic  contact  with 
the  grandmother. 

Because  of  the  poor  family  relationships,  it  is  doubtful 

whether  the  grandmother  in  this  case  could  have  been  seen  at 

the  clinic  without  arousing  even  more  resistance  on  the  part  of 

the  patient  and  his  father.     One  might  speculate,  however,  on 

the  effect  one  information-giving  interview  might  have  had 

toward  ameliorating  the  grandmother's  fears  about  the  Clinic  and 

thus  lessening  her  pressure  upon  the  mother.     Perhaps  a  home 

visit  would  have  sufficed  for  this  purpose. 

The  Relative  Took  a  Passive  Role  in  the  Home 
Situation  and  Appeared  to  Have  Little  Effect 
on  the  Clinic  Process   (Case  No.  8) 

Almira  J.  -  Almira  was  a  nine  year  old  girl  who  was 
referred  by  a  medical  social  worker  at  a  local  hospital. 
An  appendectomy  had  been  performed  as  the  patient  com- 
plained of  abdominal  pains.     The  pains  were  continuing, 
however,  and  it  was  felt  that  Almira  was  suffering  from 
hysterical  conversion  symptoms.     This  diagnosis  was 
confirmed  at  clinic  and  it  was  also  felt  that  she 
suffered  from  anxiety,  and  that,  although  she  had  average 
potentialities,  she  was  in  need  of  intensive  prolonged 
psychotherapy.     She  was  one  of  three  children,  having 
an  older  sister,   fourteen  years  of  age  and  a  younger 
brother,  four  years  old.    There  was  a  maternal  grandaunt 
living  in  the  home.    She  was  sixty-five  years  of  age 
and  had  been  living  with  the  family  for  nine  years, 
since  her  husband's  death. 

The  father  was  forty-six  years  old,  twelve  years  older 
than  the  mother,  whom  he  married  when  she  was  seventeen 
(over  the  objections  of  her  mother,  but  with  her  father's 
approval).     The  parents  were  of  English  descent,  born  in 
Canada.     The  family  was  Methodist.    The  father  was  a  la- 
borer who  changed  jobs  frequently,   and  family  finances 
were  strained.     He  also  drank  quite  heavily  at  times. 
The  father  favored  the  older  daughter,  who  he  felt  had  more 


"spunk",  and  also   stated  to  the  caseworker,  during  an 
intake  interview,  that  he  wished  the  patient  were  a 
boy,    Almira  and  the  mother  both  feared  him.     He  com- 
plained of  his  wife's    passivity  and  said  that  he  did 
not  particularly  like  the  maternal  gran  daunt,  and  told 
how  he  would  occasionally  order  her  out  of  the  house, 
but  would  later  relent  and  tell  her  that  she  could 
remain.     This  bullying  of  the  grandaunt  seemed  to  be 
a  general  family  tendency.     The  older  daughter  would 
scream  at  and  strike  the  aunt,  who  would  usually  go 
meekly  to  her  room  and  wait  for  the  storm  to  subside, 
though  occasionally  she  would  "argue". 

The  mother  was  an  intellectually  limited  person  who  was 
described  by  the  worker  as  "a  pathetic,  dull  woman", 
who,  like  the  grandaunt,  was  abused  by  the  husband  and 
the  older  daughter.     She  had  a  fairly  good  relation- 
ship with  her  aunt,  who  she  said  was  a  help  to  her  with 
the  children  and  housework,  and  always  willing  to  care 
for  the  children  so    hat  the  mother  could  go  out. 

During  the  course  of  treatment,  the  mother  formed  a 
strong  attachment  to  the  caseworker,   and  this  seemed 
to  play  a  part  in  her  becoming  more  permissive  and 
accepting  of  the  patient,  and  more  aggressive  and 
assertive  with  her  husband,   older  daughter  and  particu- 
larly the  great aunt.    She  was  apparently  trying  out  her 
new  strength  on  the  weakest  (or  possibly  the  most  ac- 
cepting) member  of  the  household, 

Almira  was  in  the  third  grade  and  was  doing  fairly  well 
at  her  studies,    ^e  was  rather  solitary,  had  no  girl 
friends  and  was  afraid  of  boys.     A  religious  child,  she 
read  her  Bible  each  evening,   according  to  her  mother. 
She  got  along  well  wi  th  her  four  year  old  brother,  but 
feared  and  disliked  her  older  sister,  who  she  described 
to  the  psychiatrist  as  "bossy".     She  described  her 
sister's  treatment  of  the  greataunt,   and  said  that 
"when  her  sister  hit  her  aunt  she  would  get  so  angry 
that  she  would  have  to  go  our;  for  a  walk    -  as  the 
greataunt  did.     During  interviews  Almira  was  using  play 
therapy  to  work  out  her  feelings  of  aggression  and  hos- 
tility toward  various  members  of  her  family  and  toward 
the    her  apis  ;.     Her  anxiety  abated,  and  she  lost  many 
of  her  nervous  mannerisms. 

Toward  the  end  of  her  first  year  in  therapy,  Almira 
became  ill,  and  her  physician  would  not  allow  her  to 
attend  clinic  for  further  treatment.    The  record  does 
not  state  what  the  illness  was,  but  there  was  mention 
of  abdominal  pains  during  interviews.     Almira  had  to 
stay  out  of  school  for  a  year.     The  mother  dropped  out 
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of  casework  also,  then  reapplied  for  treatment  for 
herself  and  Almira  after  a  year  had  elapsed,  as  she 
felt  that  some  of  the  child' s  neurotic  symptoms  were 
beginning  to  reappear.     However,  there  was  no  therapist 
available  to  work  with  Almira  at  that  time,  and  the 
mother  did  not  inquire  again. 

The  greataunt  seemed  to  be  the  least  threatening  member  of 

the  houpjjo 

the  household  in  the  case  described  above,  in  fact  the  patient 

seemed  almost  protective  of  this  relative.    The  mother,  a  rather 

timid  person,was  abused  by  her  husband  and  older  daughter,  both 

of  whom  humiliated  and  struck  her  and  the  aunt.     During  the 

course  of  the  treatment,  as  the  mother  learned  to  give  vent  to 

some  of  her  feelings,   she  proceeded  by  "taking  things  out"  on 

her  aunt,  who  might  therefore  be  considered  to  have  had  some 

part  in  the  treatment.     This  part  probably  would  have  fallen 

to  the  younger  child,  who  was  also  a  no n- threatening  member  of 

the  family,  if  the  greatamt  had  not  been  present.    However,  the 

greataunt' s  role  seems  to  have  been  for  the  most  part  a  passive 

one.     She  acted  as  a  sort  of  "buffer"  in  the  family  setting, 

and  had,  according  to  the  mother,  little  comment  about  the 

clinic,   and  there  was  no  clinic  contact  with  her. 

The  Maternal  Grandmother  Took  over  the 
Maternal  role  and  was  Able  to  Prevent 
Effective  Treatment  of  the  Mother  (Case  No.  18) 

Tim  M.  -  Tim  was  a  five  year  old  boy  who  was  referred 
to  clinic  by  the  director  of  the  Salvation  Array 
Nursery  School  which  is  housed  in  the  same  building 
as  is  the  clinic.     Tim  had  been  attending  the  Nursery 
School  for  two  years,  since  the  age  of  three,  and 
would  be  eligible  for  public  school  kindergarten  the 
next  year.    However,  his  nursery  teacher  doubted  that 
he  would  be  mentally  and  emotionally  ready  for  such  a 
transfer,  because  he  was  very  slow  and  immature  in 
behavior,  and  had  tantrums  and  diurnal  enuresis,  and 
and  evaluation  of  his  readiness  for  kindergarten  was 
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requested.    Psychological  tests  showed  low  average 
intelligence,  with  a  question  of  possible  neurologi- 
cal damage,   and  severe  conflicts  involving  castra- 
tion anxiety,  rivalry  with  his  father,  and  lack  of 
close  ties  with  his  parental  figures.     It  was  decided 
to  accept  the  boy  and  his  mother  for  therapy. 

The  patient  was  the  oldest  of  four  children,  there 
having  been  one  pregnancy  each  year  since  the  parents 
marriage  (one  was  a  miscarriage).     Another  baby  was 
expected. 

The  family  was  Irish  -  Catholic,    the  parents  having 
been  born  in  this  country.    They  lived  in  a  small  and 
inadequate  flat  in  a  poor  section  of  Boston.    The  ma- 
ternal grandmother  lived  next  door,  in  the  same  building, 
and  It  was  with  her  that  Tim  lived.    He  had  slept  at 
her  home  since  the  very  beginning,  and  she  had  taken 
complete  charge  of  him,  according  to  the  mother 
"spoiling  him  a  lot".    For  example,  the  mother  said 
that  the  grandmother  was  afraid  to  let  Tim  cry,  "for 
fear  he  would  rupture  something".    His  mother,  influ- 
enced by  the  grandmother,  always  gave  in  to  him,  and 
he  took  advantage  of  this.    He  actually  did  not  see 
much  of  his  own  family,  since  he  was  with  the  grand- 
mother when  he  was  not  at  nursery  school  (from  nine 
to  three  o'clock).     The  grandmother  expected  nothing 
of  him.    Her  first  male  grandchild,  she  lavished  all 
her  affection  on  him.    He  got  along  well  with  her, 
but  showed  signs  of  ambivalence  about  being  out  of 
his  own  home. 

The  father,   thirty -two  years  old,  was  a  truck  driver. 
At  the  time  of  the  initial  contact  with  clinic,  he 
had  deserted  the  family,  but  was  expected  to  return 
after  the  birth  of  the  baby,  as  there  was  a  consistent 
pattern  of  his  leaving  the  mother  each  time  she  was  in 
the  fifth  or  sixth  month  of  pregnancy.     This  was  his 
second  marriage,  his  first  having  ended  in  divorce. 
He  was  reportedly  a  mild  alcoholic,  abusive  when 
drunk.    He  did  not  care  much  for  the  children,  prefer- 
ring the  "cwo  girls  to  the  boys.     Tim,  according  to  the 
mother,  didn't  seem  to  care  if  his  father  was  around 
or  not.     However,  he  indicated  to  his  therapist  that 
he  was  afraid  of  his  father.     The  father,  who  did 
return  to   i~he  home  shortly  after  Tim  started  treatment, 
had  no  contact  with  clinic,  and  probably  did  not  know 
Tim  was  attending. 

Tim's  mother  was  described  by  the  intake  worker  as  a 
"pathetically  worn  out,  resigned,  forlorn,  pale,  lonely 
and  sickish  looking  woman",  who  was  overwhelmed  by  and 
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rebellious  at  the  kind  of  life  she  had  been  leading 
from  childhood  on.     The  maternal  grandfather  had 
deserted  and  the  maternal  grandmother  and  her  family 
had  lived  on  public  welfare.     The  mother  had  always 
been  sickly,  and  was  depressed  about  her  difficult 
marriage  and  her  many  pregnancies.     She  felt  that  the 
maternal  grandmother  was   the  only  person  who  helped 
her  or  cared  for  her,  and  was  very  dependent  upon  her 
mother,  who  dominated  her.     The  intake  worker  felt  that 
supportive  casework  treatment  for  the  mother  was  defi- 
nitely indicated.    However,  the  maternal  grandmother 
was  extremely  suspicious  about  agencies  in  general, 
which  she  felt  tried  to  control  people's  lives  and 
watch  their  activities.    Because  of  the  grandmother's 
influence  over  the  mother,  it  was  felt  that  the  latter 
might  be  prevented  from  attending  clinic  on  a  regular 
basis.    This  indeed  proved  to  be  the  case,  and  the 
mother  did  not  return  after  the  birth  of  her  child. 
Tim  was  picked  up  at  the  nursery  school  each  week  by 
the  therapist,  and  made  rapid  gains  in  treatment.  His 
enuresis  stopped,  he  lost  much  of  his  castration  fear, 
and  he  began  to  become  more  self-reliant  and  to  get 
along  better  with  the  other  children  in  the  nursery 
school. 

Although  the  child  in  this  case  improved,   the  environment 
remained  the  same,   and  with  a  child  as  young  as  Tim,  It  is 
probable  that  if  the  support  of  treatment  ceased,  his  problems 
would  continue  to  mount. 

The  maternal  grandmother  seems  to  be  the  key  figure  in  the 
above  case,   for  the  father  is  out  of  the  home  much  of  the  time, 
and  the  mother  is  completely  influenced  by  the  grandmother,  who 
has  taken  over  the  entire  care  and  rearing  of  the  patient.  It 
would  seem  as  though  the  grandmother  might  have  been  the  logical 
person  to  be  approached  by  a  worker,  perhaps  on  an  information 
exchanging  basis,  so  that  she  might  have  learned  that  the  clinic 
vi as  not  an  authoritative  trpe  of  agency  as  she  believed.  Then, 
even  if  she  herself  would  not  be  drawn  into  treatment,  she 
might  have  allowed  the  mother  to  attend  clinic  without  mis- 
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A  Case  In  Which  a  Relative  In  the  Home  First 

Opposed  Treatment.  But  Took  a  Positive  Role 

in  Treatment  After  Contact  with  a  Worker    ""(Case  No,  13) 


Mary  K.  -  Mary  was  a  girl  seven  years  of  age,  who  was 
referred  to  clinic  for  stuttering  and  nervousness. 
The  mother  of  another  patient  recommended  treatment. 
The  family  was  Russian  -  Jewish,  the  parents  having 
come  to  this  country  in  their  childhood.     The  maternal 
grandmother,  who  was  in  her  early  sixties,  resided  in 
the  home  because  she  was  financially  dependent  on  her 
daughter's  family  and  also  because  she  had  nowhere 
else  to  go".    The  father,  thirty -seven  years  old,  was 
a  furniture  dealer.    The  mother  was  thirty-five  years 
old,  and  was  a  housewife.     The  patient  was  the  oldest 
of  three  siblings;   she  had  a  brother  five  years  old 
and  a  sister  two  years. 

The  mother  was  an  intelligent,  socially  ambitious  woman, 
married  to  a  successful  merchant  who  was  preoccupied 
with  his  business  affairs,  and  content  to  leave  all  of 
the  household  decisions  to  his  wife.     She  in  turn  re- 
sented his  passivity  and  dependence  on  her.     She  des- 
cribed the  grandmother  as  "seclusive,  bitter,  over- 
active, and  interfering",  said  she  allowed  her  mother 
to  do  most  of  the  house  work  in  order  to  keep  peace 
in  the  family.     The  maternal  grandfather  had  died  when 
the  mother  was  an  infant  and  the  grandmother  had  worked 
to  support  the  mother,  who  was  her  only  child.  The 
clinic  psychiatrist  felt  that  the  mother  was  interested 
in  activities  outside  the  home,  but  that  her  guilt  at 
her  success  in  these  activities  forced  her  back  to  her 
responsibilities,  which  were  made  irksome  by  the  grand- 
mother' s  dominance.    Then  she  would  again  be  driven  to 
try  to  escape  from  the  home.    She  was  also  in  conflict 
with  her  cultural  identification,  believing  intellec- 
tually in  maintaining  Jewish  traditions,  but  desiring 
participation  in  non-Jewish  culture.    She  wanted  her 
mother  to  live  elsewhere,  but  feared  the  criticism  of 
her  Jewish  friends.     Although  she  bitterly  resented 
having  her  mother  in  the  home,  up  to  the  time  of  treat- 
ment she  was  obedient  and  conforming.     As  treatment 
progressed,    (she  was  seen  for  nearly  four  years),  she 
came  to  recognize  her  difficulty  in  growing  up  and  eman- 
cipating herself  from  her  ties  of  dependency  and  hos- 
tility to  the  gran dno  ther  •    ^he  began  to  work  out  an 
agreement  with  her  mother,  and  to  take  responsibility 
for  her  family.     It  developed  that  the  grandmother  was 
actually  desirous  of  obtaining  a  job  whereby  she  could 
be  self-supporting  and  could  live  outside  the  home,  and 
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this  was  eventually  worked  out.    During  the  course 
of-  treatment  the  mother  had  two  workers;  when  the 
second  was  leaving  she  referred  Mrs,  K.  for  psychiatric 
treatment,  whereupon  the  mother  became  resistant  to 
further  treatment  and  withdrew  from  clinic. 

There  was  no  clinic  contact  with  the  father,  nor  did 
the  case  record  mention  any  attempt  at  this. 

The  patient  was  a  third  grade  student  of  good  intelli- 
gence.    The  psychologist  found  that  she  was  a  sensi- 
tive child,  and  resentful  of  the  restrictions  under 
which  she  lived.    Because  of  her  resistance  to  atten- 
ding clinic,  which  she  viewed  as  still  another  situation 
to  which  she  was  forced  to  conform,  it  was  recommended 
after  a  year  of  psychotherapy  that  this  treatment  be 
dropped,  and  clinic  contact  be  limited  to  speech 
therapy.    Her  stutter  finally  disappeared,  and  she  ter- 
minated treatment,  at  which  time  her  younger  brother, 
who  also  had  a  speech  defect,  was  brought  into  therapy. 

Mary!s  mother  said  that  her  stuttering  had  started 
after  the  birth  of  the  younger  sibling.     Mary  had 
"resented"    her  siblings  at  first,  later  started  to 
"love  and  care  for  them".     All  three  of  the  children 
reportedly  resented  their  grandmother's  interference 
in  discipline. 

The  grandmother  had  in  the  beginning  been  most  upset 
at  the  idea  of   the  mother's  coming  to  clinic,  and  had 
done  all  in  her  power  to  dissuade  her  from  the  idea. 
One  day,  soon  after  treatment  began,   the  mother  was 
ill  and  the  grandmother  brought  Mary  for  her  speech 
therapy  session.     The  worker  sensed  that  the  grand- 
mother was  shy  and  confused,  and  took  time  to  greet 
her  warmly  and  to  explain  clinic  functions.    The  grand- 
mother  remained  with  tiie  worker  far  the  full  hour, 
*  freely  giving  her  views  and  feelings  about  the  home 
situation,    when  she  left,   she  was  thoroughly  "con- 
verted", and  from  that  time  was  fully  in  favor  of 
treatment,  occasionally  stopped  by  to  see  the  worker, 
and  looked  forward  to   the  latter1  s  home  visit. 

The  above  case  illustrates  the  value  of  worker-contact 

with  important  persons  in  the  environment.    Valuable  insights 

were  gained  regarding  the  true  home  situation  -  (i.e.,  the 

grandmother  was  found  to  be  much  less  interfering  than  the 

mother  described  her) ,  a  potentially  negative  influence  regar- 
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ding  treatment  was  eliminated,  and  a  positive  attitude  substi- 
tuted, and  finally,  a  climate  of  good  will  was  established,  so 
that  the  mother  and  grandmother  could  eventually  work  out  their 
difficulties. 
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CHAPTER  VIII 

SUMAARY  AND  CONCIIJSIONS 

In  this  thesis  the  writer  has  presented  a  study  of  twenty 
cases  known  to  the  West  End  Guidance  Center,  in  which  the  famil- 
ies included  adult  relatives  living  in  or  near  the  home,  -he 
composition  of  such  families,   and  their  living  arrangements  have 
b  en  analyzed,  as  well  as  the  relationships  among  various  members 
of  the  household.     An  attempt  has  been  made  to  determine  the 
effects  of  the  relatives  on  the  clinic  treatment  process,  and 
the  implications   for  treatment. 

In  age,  intelligence,   and  In  the  problems  presented  the 
children  in  the  group  studied  showed  little  difference  from 
other  children  seen  at  Clinic,     There  was  an  unusually  high 
ratio  of  boys  to  girls  in  this  group   (four  to  one).     The  fathers' 
occupation  ranged  from  a  professional  man  to  several  unskilled 
laborers.     Two  fathers  were  divorced  and  not  living  in  the  homes. 
The  mothers,  for  the  most  part,  were  housewives.     Fifty  per  cent 
of  the  families  studied  were  Jewish,  forty  per  cent  were  Catholic, 
5  per  cent  Protestant,  and  5  per  cent  were  of  mixed  religion. 

The  composition  of  the  families  ranged  from  one  in  which 
there  were  only  four  persons  to  one  in  which  there  were 
fifteen  members  of  the  household.    Grandparents  were  the  pre- 
ponderant relatives.     There  were  many  more  maternal  than  pa- 
ternal relatives,  and  more  of  these  persons  were  women  than 
men.     In  five  of  the  cases  the  families  were  not  living  in 
their  own  homes,  but  with  grandparents. 


Most  of  the  children  in  the  group  studied  had  fair  or  poor 
relationships  with  their  parents  and  siblings,  but  more  than 
half  had  very  good  relationships  with  the  relatives.     Those  who 
did  not  have  good  relationships  with  these  persons  seemed,  at 
the  other  extreme,  not  to  be  able  to  get  along  with  them  at  all. 
Half  of  the  parents  studied  had  poor  relationships  with  the 
relatives  in  their  households,   and  there  were  several  cases  in 
which  one  parent  got  along  bet  ver  than  tiie  other  one  did  with 
the  relative.     In  many  of  the  cases  where  a  child  had  difficul- 
ties in  get-ing  along  with  his  immediate  family,  he  turned  to 
the  relative  for  support,  and  had  a  good  relationship  with  that 
person, 

Almost  half  of  the  twenty  children  were  referred  through 
medical  sources.     They  showed  the  usual  variety  of  problems 
found  in  child  guidance  clinic  cases,  being  in  the  main  school 
adjustment  problems  and  behavior  disorders.    Most  of  the  prob- 
lems were  found  to  have  been  intensified  by  family  interactions. 
In  eight  of  the  cases  studied  the  relatives  were  considered  to 
constitute  one  of  the  problems  dealt  with  in  treatment.  The 
problems  they  presented  included  domination  by  them  of  members 
of  the  family  group  and  hostility  toward  them  by  persons  in  the 
household.     There  were  also  realistic  problems  as  the  death  of 
a  relative. 

The  roles  of  the  relatives  in  the  treatment  process  fell 
into  three  categories;  those  who  played  a  positive  role  in 
treatment  and  approved  of  clinic  procedure,  those  who  disap- 
proved and    took  negative  roles,  and  those  who  neither  actively 
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supported  nor  disapproved  of  treatment,  but  were  relatively 
passive.     These  three  categories  were  more  or  less  equally  dis- 
tributed among  the  cases  studied. 

It  was  found  that  there  had  been  very  lit  tie  clinic  contact 
with  the  relatives  who  were  living  in  the  household.    Only  two 
of  the  contacts  were  initiated  by  clinic  workers,  but  these  two 
were  found  to  be  quite  successful  in  changing  the  relative's 
attitude  toward  treatment  from  negative  to  positive  ones, 

A  survey  of  the  literature  shows  that  most  authors  are 
aware  of  the  importance  in  child  guidance  treatment  of  taking 
into  consideration  the  entire  family  constellation,  though  there 
is  divided  opinion  as  to  the  practicality  of  bringing  into 
treatment  persons  other  than  the  parents  and  the  child.  It 
would  seem  as  though  the  decision  as  to  treatment  of  these 
persons  would  depend  upon  the  effect  such  a  step  might  have  on 
the  persons  already  in  treatment. 

In  addition  to  the  interactions  which  take  place  between 
the  child  and  his  environment,  there  are  also  various  inter- 
actions among  family  members  and  agency  workers,  and  if  these 
interactions  are  positive,  the  environment  may  become  more 
favorable  to   the  treatment  experience. 

In  some  cases,  as  when  both  parents  work,  a  relative  could 
assume  a  more  important  role  in  relation  to  the  child  than  the 
mother  does,  and  should  in  such  cases  be  considered  for  treat- 
ment, in  much  the  same  way  that  fathers  are  included  in  the 
clinic  process.     Relatives,  even  though  not  accepted  on  a  regu- 
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lar  treatment  basi3,  might  be  given  offers  of  information  about 
clinic  structure  and  function,  and  could  in  turn  be  the  givers 
of  much  useful  information  which  would  serve  to  give  the  worker 
a  clearer  picture  of  the  patients'   environment  and  problems. 
The  feeling  of  participation  which  would  be  engendered  by  such 
a  practice  might  well  be  developed  to  the  advantage  of  the 
treatment  process,  as  in  two  cases  cited  in  this  thesis  in  which 
the  workers  by  their  understanding  contacts  with  relatives 
changed  these  persons'  negative  attitudes  toward    treatment  to 
positive,  and  even  beneficial  attitudes. 
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APPENDIX 


SCHEDULE 

Name:  Case  No. 

IDENTIFYING  INFORMATION  ON  FAMILY 

Child 

Sex: 

Age: 

School  grade: 
Religion: 
Referral  source: 
Referral  problem: 
Diagnosis: 
Siblings: 
Clinic  contact: 


Worker 


Father: 
Age: 

Religion: 
Ethnic  group: 
Birthplace: 
Occupation: 
Clinic  contact: 


Mother : 
Age: 

Religion: 
Ethnic  group: 
Birthplace: 
Occupation: 
Clinic  contact 


Other  relatives 
1.  Relation: 
Age: 

Religion: 

Ethnic  group: 

Birthplace: 
Occupation: 
Where  living: 
Reason: 

Clinic  contact: 


2. 


3. 
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FAMILY"  RELATIONSHIP 

Child's  relationship  to  parents  and  siblings 
Child's  relationship  to  relatives  in  home: 
Parent's  relationship  to  relatives  in  home: 

TREATMENT  (Child  and/or  parent) 
Focus: 

problems  dealt  with: 
Reason  for  closing: 
Status  on  closing: 

Role  of  relatives  in  relation  to  treatment: 
SUMMARY 
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